§ Patient inclusion § Patients with histologically confirmed primary lung cancer who were treated at the Léon Bérard Cancer Centre (CLB), Lyon, France were included in the study. § Study design : § The patients received by postal mail a Self-Administered Questionnaire on Occupational Exposures (SAQOE) and the individual deprivation index of the French Health Examination Centres (EPICES). In case of non-response after three weeks, patients were contacted by phone to provide individualized assistance. An "occupational cancer" consultation was proposed to patients who indicated, from a proposed list, exposure to one or more lung carcinogens in the SAQOE or whose job history suggested likelihood of exposure to lung carcinogens. During the "Occupational Cancer" consultation, the physician (BC, BF) traced the patient's career (successive jobs; tasks performed in each job; exposure to carcinogens; conditions and frequency of exposure; protection means). When compensation seemed possible, a declaration process was proposed to the patient. Patients were accompanied in this process by a social worker.
Despite the rising number of lung cancers recognized as occupational disease, occupational lung cancers are still under-reported. To improve the identification of occupation-related lung cancer, we implemented a systematic questionnaire-based approach in a comprehensive cancer center, to identify occupational exposures in lung cancer patients and improve compensation. The aim of this study was to assess the cost of this innovative program.
• Despite the low response rate to our occupational exposure screening questionnaire , the implementation of our approach increased the identification and the compensation of occupational lung cancer in the cancer center. The proportion of occupation-related lung cancer is comparable to the literature. The costs of the process is only partly compensated for situation 1 through reimbursement of consultation of 46 € per patient to the hospital. No system is in place to cover additional costs. The improvement of the recognition of occupational cancer responds to the objectives of the National Cancer Plan and helps to improve the overall care of patients with cancer. 
Methods

Results
Conclusions § Cost assessment
• The cost assessment was performed prospectively.
• Three situations were analyzed: questionnaire-based process carried out completely and consultation required based on information provided by the patient in the questionnaire (situation 1), questionnaire-based process carried out completely, no consultation required (situation 2), questionnaire not returned by the patient after one phone-reminder (situation 3).
• Cost calculations were strictly based on a micro-costing approach according to the hospitals' point of view. Data on consumption of resources were collected from the questionnaire administration until the physician's evaluation and if applicable, declaration followed by social worker accompaniment. All costs were given in 2014 euro. § Statistical analysis
• Uncertainty was captured by one-way and probabilistic sensitivity analyses using a non-parametric bootstrap method. All statistical analyses were performed using STATA® software (version 14.0). § Patient inclusion
• 301 patients were enrolled from March 2014 to May 2015. 9 patients without lung cancer were excluded. • 51% of patients (166) returned the questionnaire (97 after reminder). 40% of patients had an EPICES index indicating social deprivation.
• Based on questionnaire data, a consultation was indicated for 48% of patients.
• Overall for 28 patients (17% of returned questionnaires) compensation process was proposed by the physician and 21 compensation certificates were established (18 for asbestos exposure) corresponding to 33% of all patients seen in the Cancer consultation. § Costs
• The measured costs per patient were in average €179 (SD: 53) with situation 1 (n=80), 40€ (SD 16) with situation 2 (n=86), and €24 (SD: 7) with situation 3 (n=135). • Sensitivity analyses showed that the unit cost of physician and duration of consultations played a major role in this process: a 10% increase of the unit cost of the physician (from €1.51 to €1.66 per minute) would increase the cost from €179 to €189 (situation 1 -a questionnaire-based process carried out completely and a consultation required .
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